The present study aimed to examine the relationship of self-knowledge with quality of work life and mental health of high school managers in Nimrouz. This was a descriptive-correlational study, the statistical population of which consisted of all high school managers in Nimrouz in the 2014-15 academic year (N = 90). In this study, Rastogi's Self-Concept Scale including 51 items, Mental Health Questionnaire containing 28 items, and Quality of Work Life Survey with 24 items were used. To determine the validity of these three questionnaires, content validity was applied. Moreover, using Cronbach's alpha coefficient, their reliability was examined, for which the alpha coefficients were 0.89, 0.92, and 0.81, respectively. To analyze the obtained data, the Pearson correlation coefficient, regression analysis, independent t-test, and one-way analysis of variance were applied. Results indicated that self-knowledge was directly and significantly correlated with dimensions of quality of work life and mental health of managers. Additionally, there was a significant relationship between managers' quality of work life and mental health. Findings demonstrated that selfconfidence, sociability, and health and sex appropriateness were the best predicators of quality of work life and feeling of shame and guilt, abilities, and present, past, and future were the best predicators of mental health. Moreover, the level of self-knowledge, quality of work life, and mental health of male and female managers were alike. Considering managers' level of education, a significant difference was found considering managers' self-knowledge; however, no significant difference was found between quality of work life and mental health of managers. Given managers' H. Jenaabadi 212 years of experience, a significant difference was observed with regard to managers' self-knowledge and mental health.
carried out a study to examine quality of work life, self-assessment, and life satisfaction among African-Americans and concluded that there was a reciprocal correlation between job satisfaction and quality of work life and that life satisfaction in general increased quality of life. Pruijt (2000) in a study argued that there was a correlation between quality of work life and some indicators including absence, job satisfaction, personnel mobility, turnover, and belonging.
Accordingly, it is expected that managers of an educational organization which generates, transmits, and disseminates knowledge adopt a scientific approach toward human resource management, considering and paying great attention to their employees as the main assets of the organization. In this regard, this study can clarify the prospect and impacts of managers' self-knowledge and explain the role of creating organizational health and quality of work life. Without doubt, creating a healthy organizational climate in a learning environment can play a significant role in facilitating and accelerating the achievement of educational goals. Since performances of schools and managers have great impacts on the future of our country, having a suitable level of mental health is essential for the people who educate our next generations. Therefore, to select managers who have self-knowledge, this question arises: does self-knowledge have any significant relationship with quality of work life and mental health of managers?
According to what was mentioned earlier, the main objective of the current study was to examine the relationship of self-knowledge with quality of work life and mental health of managers in Nimrouz.
Methods
The current study followed a descriptive-correlational research design. The statistical population of this study consisted of all high school managers in Nimrouz in the 2014-15 academic year. In this study, due to the small size of the population, census sampling method was applied. Hence, all those 90 individuals were selected as the sample. After collecting data, data analysis was performed on 90 questionnaires filled by 70 male and 20 female managers. Data collection was conducted using questionnaires. To investigate subjects' self-knowledge, Rastogi's Self-Concept Scale (1979) which includes 51 items followed by a 5-point rating scale (totally agree, agree, no idea, disagree, and totally disagree) was used. This scale has 10 subscales (Health and sex appropriateness, abilities, self-confidence, self-acceptance, worthiness, present, past and future, beliefs and convictions, feeling of shame and guilt, sociability). This scale entails 27 negative and 24 positive items. To assess subjects' quality of life, Quality of Work Life Survey developed by Sina Research Institute was used. This survey includes 24 items. Moreover, to examine subjects' mental health, Mental Health Questionnaire (Goldberg General Health Questionnaire) containing 28 items was applied. To determine these questionnaires' validity, content validity was applied. Moreover, using Cronbach's alpha coefficient, their reliability was examined. Table 1 indicates Cronbach's alpha coefficients related to these three questionnaires.
In the current study, to analyze research questions attempted to examine the relationship of self-knowledge with quality of work life and mental health of managers in Nimrouz, the Pearson correlation coefficient, regression analysis, independent t-test, and one-way analysis of variance were applied. It should be noted that all statistical calculations were conducted using SPSS v.18.
General Health Questionnaire (GHQ-28): Goldberg and Hiller's 28-item general health questionnaire is the most known screening tool to evaluate non-psychotic mental disorders. The 28-item questionnaire was developed by Goldberg and Hiller (24) to screen mental disorders in general population. The form used in the present study includes four scales each having seven items measuring four categories of non-psychiatric disorders, including 1-somatic symptoms; 2-anxiety and sleep disorders; 3-social dysfunctioning; and 4-depression and suicidal tendencies. The reliability of the questionnaire was estimated by the Palahang, Nasr and Baraheni (24) as 0.91. In Yaghubi et al.'s (24) study, the test-retest reliability coefficient and Cronbach alpha value were estimated 0.81. Shokri et al. (25) reported the correlation between data from two questionnaires of GHQ and 90-SCL as 0.87. In Taghavi's (26) study, the reliability coefficients were estimated as follows: total questionnaire: 0.72, somatic symptoms: 0.60, anxiety and sleep disorders: 0.68, social dysfunctioning: 0.57 and depression: 0.58.
Results

Descriptive Data Analysis
In this section, subjects' demographic information, including their gender, level of education, and years of experience, is presented. Mean and standard deviation of quality of work life, self-knowledge, and organizational health are indicated in Table 5 which are 53.79 ± 9.98, 129.72 ± 18.84, and 59.34 ± 11.22, respectively. 
Inferential Data Analysis
Given the results demonstrated in Table 8 , the obtained data related to quality of work life, self-knowledge, and general health is normal (p-value > 0.05). Therefore, parametric tests (independent t-test, one-way analysis of variance, the Pearson correlation coefficient, and multiple regression analysis) can be used to test the hypotheses.
First Objective: Determining the relationship between quality of work life and self-knowledge of managers.
Results of the Pearson correlation coefficient with error less than 5% indicate that there is a direct and positive statistically significant relationship between quality of work life and self-knowledge (r = 0.287, p-value < 0.05) in a way that with an increase in self-knowledge, quality of work life also increases ( Table 9) .
Second Objective: Determining the relationship between quality of work life and general health of managers. Results of the Pearson correlation coefficient with error less than 5% indicate that there is a statistically significant relationship between quality of work life and general health (r = 0.406, p-value < 0.05) and this relationship is significant and positive in a way that with an increase in general health, quality of work life also increases (Table 10) .
Third Objective: Determining the relationship between self-knowledge and general health of managers.
Results of the Pearson correlation coefficient with error less than 5% indicate that there is a statistically significant relationship between self-knowledge and general health (r = 0.585, p-value < 0.05) and this relationship is significant and positive in a way that with an increase in self-knowledge, quality of work life also increases (Table 11) .
Fourth Objective: Determining the relationship between self-knowledge and quality of work life of managers.
Results of the Pearson correlation coefficient with error less than 5% indicate that quality of work life is significantly related to health and sex appropriateness (r = 0.405), abilities (r = 0.225), self-confidence (r = 0.534), worthiness (r = 0.448), present, past and future (r = 0.224), beliefs and convictions (r = 0.224). These correlations are positive and direct (p-value < 0.05). Moreover, feeling of shame and guilt (r = 0.273) has a diverse significant relationship with quality of work life (p-value < 0.05). However, self-acceptance, sociability, and emotionality have no significant relationship with quality of work life (p-value > 0.05) ( Table 12) .
Fifth Objective: Determining the relationship between general health and quality of work life of managers.
Results of the Pearson correlation coefficient with error less than 5% indicate that quality of work life is significantly correlated with somatic symptoms (r = 0.313), anxiety and insomnia (r = 0.509), and social dysfunc- 
* Independent t-Test 1
Considering Table 14 , given the Leuven's test, the assumption of equal variances is confirmed (p-value > 0.05). Moreover, considering the results of independent t-test, there is a statistically significant relationship between quality of work life and gender (p-value < 0.05) such that females' mean score on quality of work life is higher than that of males'.
* Independent t-Test 2
Considering Table 15 , given the Leuven's test, the assumption of equal variances is not confirmed (p-value < 0.05). Moreover, considering the results of independent t-test, there is no statistically significant relationship between and gender (p-value < 0.05) such that females' mean score on self-knowledge is equal to that of males'.
* Independent t-Test 3
Considering Table 16 , given the Leuven's test, the assumption of equal variances is confirmed (p-value <0.05). Moreover, considering the results of independent t-test, there is a statistically significant relationship between general health and gender (p-value > 0.05) such that females' mean score on mental health is higher than that of males'. 
* One-Way Analysis of Variance 5
Considering Table 21 , the results of one-way analysis of variance indicate that there is no statistically sig nificant relationship between self-knowledge and years of experience (p-value > 0.05). According to Table 23 , the amount of F-statistic, with the degree of freedom of 10 and 79, is greater than the critical value, at the 95% confidence level. In this regard, there is a significant correlation between dimensions of self-knowledge and quality of work life (p-value < 0.05). Multiple correlation coefficient is equal to 0.834 and modified coefficient of determination is equal to 0.696. Therefore, 69.6% of the variance of quality of work life can be explained by various dimensions of self-knowledge altogether. Other variances relate to other unknown factors that are not included in the current study.
Given these results (Table 24) , among dimensions of self-knowledge, beta coefficients of abilities (0.586), 
Y: Quality of work life; X 1 : Health and sex appropriateness; X 2 : Abilities; X 3 : Self-confidence; X 4 : Self-acceptance; X 5 : Worthiness; X 6 : Present, past, and future; X 7 : Beliefs and convictions; X 8 : Feeling of shame and guilt; X 9 : Sociability; X 10 : Emotionality. Among significant variables, self-confidence is the most effective variable.
Eighth Objective: Determining the predictive model of dimensions of general health based on quality of work life.
According to Table 25 , the amount of F-statistic, with the degree of freedom of 85 and 4, is greater than the critical value, at the 95% confidence level. In this regard, there is a significant correlation between dimensions of general health and quality of work life (p-value < 0.05). Multiple correlation coefficient is equal to 0.58 and modified coefficient of determination is equal to 0.337. Therefore, 33.7% of the variance of quality of work life can be explained by various dimensions of general health altogether. Other variances relate to other unknown factors that are not included in the current study.
Given these results (Table 26) , among dimensions of general health, beta coefficients of anxiety and insomnia (−0.631) and social dysfunction (−0.313) are statistically significant (p-value < 0.05). However, beta coefficients of somatic symptoms (0.297) and depression symptoms (0.145) are not statistically significant (p-value > 0.05). Hence, the predictive model can be presented as follows: Table 27 , the amount of F-statistic, with the degree of freedom of 10 and 79, is greater than the critical value, at the 95% confidence level. In this regard, there is a significant correlation between dimensions of self-knowledge and general health (p-value < 0.05). Multiple correlation coefficient is equal to 0.774 and modified coefficient of determination is equal to 0.6. Therefore, 60% of the variance of general health can be explained by various dimensions of self-knowledge altogether. Other variances relate to other unknown factors that are not included in the current study.
Given these results (Table 28) , among dimensions of self-knowledge, beliefs and convictions (0.216), is statistically significant (p-value < 0.05). However, beta coefficients of beta coefficients of health and sex appropriateness (−0.167), abilities (−0.24), self-confidence (−0.202), self-acceptance (−0.138), present, past, and future (0.289), worthiness (−0.12), feeling of shame and guilt (0.216) sociability (−0.203), and emotionality (−0.238) are not statistically significant (p-value > 0.05). Hence, the predictive model can be presented as follows: Y: Quality of work life; X 1 : Health and sex appropriateness; X 2 : Abilities; X 3 : Self-confidence; X 4 : Self-acceptance; X 5 : Worthiness; X 6 : Present, past, and future; X 7 : Beliefs and convictions; X 8 : Feeling of shame and guilt; X 9 : Sociability; X 10 : Emotionality.
When scoring the General Health Questionnaire, a score of 0 -22 indicates no or minimum general health, a score of 22 -40 indicates low general health, a score of 41 -60 demonstrates moderate general health, and a score 61 -84 shows high general health. For each dimension of general health a score of 0 -6, 7 -11, 12 -16, and 17 -21 is respectively considered for no, low, average, and high general health.
With regard to the results demonstrated in Table 29 , 4 managers (4.4%) have low general health, 48 managers (53.3%) have moderate general health, and 38 managers (42.2%) have high general health.
Discussions
First Research Question: Determining the relationship between quality of work life and self-knowledge of managers.
Results of the Pearson correlation coefficient with error less than 5% indicated that there was a direct and positive statistically significant relationship between quality of work life and self-knowledge (r = 0.287, p-value < 0.05) in a way that with an increase in self-knowledge, quality of work life also increased.
Second Question: Determining the relationship between quality of work life and general health of managers.
Results of the Pearson correlation coefficient with error less than 5% indicated that there was a statistically significant relationship between quality of work life and general health (r = 0.406, p-value < 0.05) and this relationship was significant and positive in a way that with an increase in general health, quality of work life also increased. This finding is in line with the results of Mohammadi (1999) and Saedi et al. (2010) who indicated that there was a direct significant relationship between quality of work life and organizational health.
Third Question: Determining the relationship between self-knowledge and general health of managers.
Results of the Pearson correlation coefficient with error less than 5% indicated that there was a statistically significant relationship between self-knowledge and general health (r = 0.585, p-value < 0.05) and this relationship was significant and positive in a way that with an increase in self-knowledge, quality of work life also increased.
Fourth Question: Determining the relationship between self-knowledge and quality of work life of managers.
Results of the Pearson correlation coefficient with error less than 5% indicated that quality of work life was significantly related to health and sex appropriateness (r = 0.405), abilities (r = 0.225), self-confidence (r = 0.534), worthiness (r = 0.448), present, past and future (r = 0.224), beliefs and convictions (r = 0.224). These correlations were positive and direct (p-value < 0.05). Moreover, feeling of shame and guilt (r = 0.273) had a diverse significant relationship with quality of work life (p-value < 0.05). However, self-acceptance, sociability, and emotionality had no significant relationship with quality of work life (p-value > 0.05).
Fifth Question: Determining the relationship between general health and quality of work life of managers. Results of the Pearson correlation coefficient with error less than 5% indicated that quality of work life was significantly correlated with somatic symptoms (r = 0.313), anxiety and insomnia (r = 0.509), and social dysfunction (r = 0.405). These correlations were positive and direct (p-value < 0.05). However, depression symptoms had no significant relationship with quality of work life (p-value > 0.05).
Sixth Question: Determining the relationship of quality of work life, self-knowledge, and general health considering demographic information.
Given the Leuven's test, the assumption of equal variances was confirmed (p-value > 0.05). Moreover, considering the results of independent t-test, there was a statistically significant relationship between quality of There was a significant correlation between dimensions of self-knowledge and quality of work life (p-value < 0.05). Multiple correlation coefficient was equal to 0.834 and modified coefficient of determination was equal to 0.696. Therefore, 69.6% of the variance of quality of work life could be explained by various dimensions of self-knowledge altogether. Other variances related to other unknown factors that were not included in the current study.
Eighth Question: Determining the predictive model of dimensions of general health based on quality of work life.
There was a significant correlation between dimensions of general health and quality of work life (p-value < 0.05). Multiple correlation coefficient was equal to 0.58 and modified coefficient of determination was equal to 0.337. Therefore, 33.7% of the variance of quality of work life could be explained by various dimensions of general health altogether. Other variances related to other unknown factors that were not included in the current study.
Ninth Question: Determining the predictive model of dimensions of self-knowledge based on general health. There was a significant correlation between dimensions of self-knowledge and general health (p-value < 0.05). Multiple correlation coefficient was equal to 0.774 and modified coefficient of determination was equal to 0.6. Therefore, 60% of the variance of general health could be explained by various dimensions of self-knowledge altogether. Other variances related to other unknown factors that were not included in the current study.
Conclusion
Considering the obtained results, it can be concluded that self-knowledge is directly correlated with quality of work life and mental health. The more the managers' level of self-knowledge is, the higher their quality of work life and mental health will be. Moreover, the results indicated that there was a direct significant relationship between managers' quality of work life and mental health. This finding was not unexpected since quality of work life entailed emotional components including devotion and attachment to work, commitment to the organization, and taking responsibilities which were closely related to mental health. In other words, with an increase in managers' quality of work life, their mental health will also increase. Additionally, findings indicated that among the dimensions of self-knowledge, self-confidence, sociability, and health and sex appropriateness together were able to predict managers' quality of work life. Moreover, feelings of shame and guilt, abilities, and present, past and future were able to predict organizational health variances. Self-knowledge, quality of work life, and organizational health were the variables of the current study which could be affected by various factors. In the present study, it was attempted to examine some of the factors influencing these variables, among which gender, level of education, and years of experience could be mentioned. The findings demonstrated that male and female managers' self-knowledge, quality of work life, and mental health were alike. In relation to managers' level of education, there was a significant difference among managers considering their self-knowledge; however, considering managers' level of education, their quality of work life and mental health were similar. In addition, these results showed that there was a significant difference between managers' self-knowledge and mental health with regard to their years of experience; however, no significant difference was found among managers' quality of work life considering their years of experience.
